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This rapoﬂ is mandatanr undar P, L BE 257 &3 amanded i‘aﬂura ul aomp!y niay resu‘rl in nﬁmhml pmemtim rmes. or civil penalifas as provided by 20 U.5.C 439 or 440.

§ " READ THE (MBIRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORY, |

1. Fllo Numbsr Uo

WA,

2. Figog! Yoar Covered From:

i /f .,/';iaoef Through; i;t:L‘g/f:ﬁf‘f /f&éﬂ‘?&!

3 Nanie and addrass of parson fling.

Namo  TOE i I Sos5invsKY

P.0. Box, Bldg., Reom No., iferiy

gt e Rperkmin) SAEET
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G*f;f vew Vo&{(

State  JUEW }(o/u( 2P Coda+a {OO3E

' Labor Organization Fik Wurnbar

. PO Box, Hitding and Room fumber, #eny

‘4. Nams, fila iumbar, and address of tabor ergenization,

Name T TERN ATV, Qo T eon oF TEWMSTELS |
Dop <693

Sheet D5 lpcusuind RuEaa e ?' nod/ '
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5, Position In labor orpanizatien.

fssisrir DiRETITR | __PL;B Lee SERACES DlonSto )

Enter sppropricts data tietaw ¥, during tha asst ﬂzml yesr, you it your sm&a orminar ¢hitd diimetly or Indiyectly had eny of tha following Inferests
{oxrantan opseifiad tnthe exciuslons saf farth In the ingtiuctions):

A. Held an irderast in, engaged In transaclions (inchuding foans) with, or darived incame or othar economic benefit of
tonetary value from an emplnyer whoss sriployess your arganization rapresants or Is aclively seeking to represent.

6. Nama and address of Employar (inciuding trads name, if eny).
Name

Trada Nama, if any:

P.O. Box, Bldg., Hoom No., ifany

) *¢.5. Nature of fnterest, Transaction, or lncome.

7:b. Antount.
Streat '
City
State,, ; . ZIP Coda +4
Slané%uﬁa

18. Signaturg and venficzdon. The undersigned declarss, undsr penaity of Pefjury and olhier applisablo panaliies of tha law, that all of tha information
gubmitted In this report (Including the Information contained ln any gecompanyify doctments), has baen exarined by tie signiatery and is, to the bostof the
underslanad's knewledge and beliaf, trua, correct, and complele. (8e4 tho EE n on panalties in the instructions.)
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HNama of Parson Filing
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Fila Numbaer i«
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8. Held an intarest it or darived incama or sconommic banshit with monatary vatus frobi o bualiiess (1) a
suhstantial pari of which consista of buying from, selling or leasing fo, or otharwiso dealing with the business
of an employar whose employaes your labor organization rapraeents or Is actively sesling to reprasent, or
{2) any part of which conelsts of buying from or selling or teasing directly or Indirectiy to, or othgrwise
doaling with yaur labor organization or with a trust ih which your labor organization I8 inferasted.

8. Name and atldrezs of Bysiness {including trade nama, if any).
Nemo } MALOAMATED BAwK
Trado Nams, if any:

£.0. Box, Bldg., Faom Mo, If any

steet {5 Wi SQUARE
Gy R YoRK
stete  WEW YORK 7P Godo+4 {0c03.3378

9, Buginess deals wilth:

Y a. {.abor Qrganization

)[ Y. Trust

c. Employer

10. if 3.b. or 8.0. is checked glve trust or employer's name,

Namo Lpene 2587 Welinds Fuwds « 747
Trade Name, # any:

P.0. Box, Bldg., foom No., if eny

swest 26 Wese 14 ™ srperr
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11.b. Apiproximats daliar value of sueh dealing.

12.a. Natura of interest fiald or Income recelvad, )

12,0, Amount. - :

C. Recalved from any employss (other than an employer covared under parts A and B sbove)
or from any labor relalions conautiant to en amployer any paymiant of mnney or other thing of value,

13.a. Namo and address of Employer or Lebor Relatlons Consultant
(inciuding trade nama, If any).

Namo
Trade tame, if any:

P.0O. Box, Bidg., Reom Na., ifany

14., Nature of payment,

Strent J
City ‘
Slete ZIP Codo %+ 4

14.b. Arnount of payment,
13.b. 13 the Buzinass an Employer or Consulitant 7
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B. Held an interest in or defived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consisls of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any}.

Namelm&’Yé—E’ SUT E:TUG—‘«L&@\F{CL&JM P

Trade Name, if any: [

Street | LSS KELLLLN ’zLMé' .

1
~
P.0. Box, Bldg., Room No..ifany | g% . . 1]
-
1

cy | Mo S0t
State | JEW YoRK IZIP Code + 4 I_So( -0‘0‘03]

9. Business deals with:

R a. Labor Organization
‘E/b. Trust
l:l ¢. Employer

i0. If &.b. or 9.c. is checked give trust or employer's name.

Name | Lo et 987 TR T WelFgns Fwds ~TBT]

Trade Name, if any: | o R
P.O.Box, Bldg., Room No. ifany | -~ ' ]
sweet| 106 _WEBEC  JG T Sepav , ]
o (e VaR& T T
state | Wew Fo A "] zPcode +4

11.a. Nature of such dealing.

CyRSTmys BASKET

BAsEB L TICKETS ~IVY ms Hovo-00
3025

e —
11.b. Approximate dollar value of such dealing. iF Iﬂ; ‘f?r_ —[

12.a. Nalure of interest held or income received.

12.b. Amount. [

C. Recclved from any employer (other than an employer covered under parts A and R abhnve}
or from any [abor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

Name [

H
-

Trade Name, if any: l '

P.O. Box, Bldg., Room No., ifany | -~ -

D_—L_JL_L

i4.a. Nature of payment.

Sireet[
City |
state [ 1 21P Code + 4
- 14.b. Amount of payment. ettt e
13.b. Is the Busingss an Employer [:] or Cansultant [:] ? f ;

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing

Foer. T. Seswsky

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name[l‘“P HepLrlt P g wEw YoRK l
P

Trade Name, if any: I

P.0. Box, Bldg., Room No. ifany | . . .~ |
steat| 55 WATER SrREET T
oy [Ew  FeRK ]

state | AEW  YORK | zIP Code + 4 f_l:cxj(ﬁ ]

9. Business deals with:

[}ﬂ a. Labor Organization

L—Z1 b. Trust
D ¢. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Neme| Lo€A< 387 LustFale Fuawps -7 BT

Trade Name, ifany:[ o N l

P.0. Box, Bldg., Room No., if any ] ) ) o o I

sweet] D1 st 147 Scncer ]
City IWW Yo o T il
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11.a. Nature of such dealing. N
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Foop vy RePRstinons S0/ 35, oo

11.b. Approximate dollar value of such dealing. ré/ 3 ? o, oo f

12.38. Nal!._lre of i_nteres_st held or income received.

12.h. Amount. L . |

C. Reeelved from any employer {cthor than an employer covered under parts A and B shnve)
or from any [abor relations consultant te an employer any payment of money or other thing of value.

t3.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | _ ' - ]
Trade Name, ifany: | - T DR
P.O.Box, Bldg, RoomNo.,ifany | .~ - ..~ ... .. - '}
Street] - B . N
State | |zPcode+a | 1]

14.a. Nature of payment.

13.b. Is the Business an Employer r_j

or Consultant D ?

14.b. Amount of payment. L - —

Form LM-30 (2003)

Page 2 of 2




